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Induction Analysis of Toxic Herbs and Decoction Pieces in Chinese Pharmacopoeia (2015 Edition, Part 1)
DU Liping, WANG Dongsheng (Dept. of Pharmacy, Beijing Miyun Disctrict Hospital of TCM, Beijing” 101500,
China)

ABSTRACT OBIJECTIVE: To provide reference for clinical use of toxic herbs and decoction pieces contained in Chinese Pharma-
copoeia (2015 edition, part 1) (referred to Chinese Pharmacopoeia). METHODS: The contents in “taste and meridian” “usage
and dosage” “note” for herbs and decoction pieces contained in ChiftesePharmacopoeia were summed up. Varieties and toxicity
grading of toxic herbs and decoction pieces and precautions for clinical use were summarized. It was compared with Shennong Ben-
caojing and Zhongyao Dacidian, and examinedywhethet there were differences in the presence or absence of toxicity and toxicity
grading in Chinese Pharmacopoeia. RESULTS: Chinese Pharmacopoeia contained 83 kinds of toxic herbs and decoction pieces, in
which, 10 had great toxicity, 42 had'general toxicity and 31 had small toxicity. There were restrictive provisions for the use of tox-
ic TCM, in which, 30'were forbidden for pregnant women, 1 should be contraindicated for pregnant women, 16 should be avoid-
ed for pregnant women, 3 should be avoided for athletes, 6 can’t be taken orally, 8 should be avoided when taken orally, 3 were
inappropriate for using with crude drugs, 5 were used by pills, and 13 were often used by pills. There were 30 toxic TCM in Chi-
nese Pharmacopoeia, which were recorded in Shennong Bencaojing as well. 3 were recorded as toxic drugs in Chinese Pharmaco-
poeia while non-toxic drugs in Shennong Bencaojing, 14 had the same toxicity grading and 13 had not. And there were 80 toxic
TCM in Chinese Pharmacopoeia, which were recorded in Zhongyao Dacidian as well. 6 were recorded as toxic drugs in Chinese
Pharmacopoeia while non-toxic drugs in Zhongyao Dacidian, 60 had the same toxicity grading and 14 had not. CONCLUSIONS:
Chinese Pharmacopoeia shows differences with Shennong Bencaojing and Zhongyao Dacidian in the presence or absence of TCM
toxicity and toxicity grading. It is necessary to set up unified grading standards for toxic TCM to avoid doubts in clinical use.

KEYWORDS Chinese Pharmacopoeia; Shennong Bencaojing; Zhongyao Dacidian; Toxic TCM; Toxicity grading; Precautions
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Tab 1 Variety and toxicity grading of toxic TCM in

Chinese Pharmacopoeia
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Tab 2 Precautions in the use of toxic TCM in Chinese

Pharmacopoeia
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Tab 3 Comparison of whether there was toxicity, and
toxicity grading in Chinese Pharmacopoeia ‘and
Shennong Bencaojing
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Tab 4 Comparison of whether there was toxicity and
toxicity grading in Chinese Pharmacopoeia and

Zhongyao Dacidian
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Reduction Error Rate of Homing the Withdrawn Drugs in PIVAS of Our Hospital by Using FMEA
QIU Nina, SUN Zhaorong, CHI Jingting, WU Xiaming (Dept. of Pharmacy, Affiliated Hospital of Taishan Medi-
cal University, Shandong Tai’an 271000, China)

ABSTRACT OBJECTIVE: To reduce the error rate of homing the withdrawn drugs in pharmacy intravenous admixture service
(PIVAS). METHODS: Using risk priority (RPN), the potential failure modes for links of homing the withdrawn drugs in PIVAS
were evaluated by using failure mode and effects analysis (FMEA) method. Combining with the links of homing,th¢ withdrawn
drugs, the reasons for errors were investigated, the feasible scheme to reduce error rates was proposed and the ‘intervention effect
was evaluated after 3 months. RESULTS: In the PIVAS links of homing the withdrawn drugs,,8shigh-risk faildre modes had been
found in total, such as poor double check system (RPN was 100), unfamiliarity of seemingly drugs (RPN was 36), a large num-
ber of the withdrawn drugs (RPN was 20), etc. Thus, risk control measurestiad been formtlated, including reinforcing the double
check system, optimizing the management system of PIVAS and 's6 on.After 3 months of intervention management, RPN of the
first 3 items were reduced to 20, 16, 8; error rate of homing the withdrawn drugs was reduced from 1.98% to 0.62% (P<<0.05).
CONCLUSIONS: The application of FMEA management method in PIVAS of our hospital has reduced the error rate of homing the
withdrawn drugs.

KEYWORDS Failure mode and effects analysis; Pharmacy intravenous admixture service; Risk evaluation; Error of homing the

withdrawn drugs
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